Introduction
Most of the scales aiming at the evaluation of social anxiety disorder (SAD) started to be developed after the introduction of this diagnosis in the DSM-III in 1980. Particularly outstanding among these instruments is the Social Phobia Inventory (SPIN), elaborated by Connor et al 1 . This is a self-applicable instrument proposed in order to satisfy the need for a brief and easily applicable evaluation that would also consider jointly the physiological symptoms of fear and avoidance related to SAD. It consists of 17 items evaluated on a five-point Likert scale (0-4) with a maximum total score of 68.
The psychometric qualities of the SPIN, demonstrated in the original study 1 on samples of healthy individuals and subjects with SAD, were quite satisfactory, as shown by the following properties: test-retest reliability (0.78 to 0.89, p < 0.0001); internal consistency (Cronbach alpha) ranging from 0.68 to 0.94 for cases and from 0.57 to 0.90 for non-cases; convergent validity with the Brief Social Phobia Scale (r = 0.47 to 0.82, p < 0.0001), with the Liebowitz Social Anxiety Scale (r = 0.55, p < 0.0001), and with the Fear Questionnaire (r = 0.42 to 0.78, p < 0.0001); sensitivity of 0.72 and specificity of 0.84 for the 19 cut-off point. Factorial analysis of the instrument for the case sample indicated the extraction of five factors with self-values ranging from 5.51 to 1.06, namely: 1) talking to strangers and social situations; 2) criticisms and embarrassment; 3) physiological changes; 4) authority figures; 5) avoiding being the center of attention, and public speaking. The SPIN and its subscales also demonstrated sensitivity for the identification of pharmacological and psychotherapeutic treatments, proving in general to be an excellent instrument for the quantification of SAD symptoms and of the therapeutic effects of various treatment approaches.
Other studies were later conducted with the SPIN in order to determine its psychometric qualities in different contexts [2] [3] [4] [5] [6] , These studies were conducted on three versions of the instrument in addition to the original one (Brazilian Thus, the objective of the present study was to report the process of cross-cultural validation of the SPIN for a population of Brazilian university students and to describe the study of internal consistency and item analysis in this population sample.
Method
The SPIN was translated and adapted to Brazilian Portuguese according to the steps described below in accordance with standardized technical recommendations [7] [8] [9] . The instrument was first translated from its original English version into Portuguese by an experienced translator and was then independently translated by two Brazilian psychiatrists with good knowledge of the English language. The three versions were compared and discussed by two bilingual raters with wide experience in the rating of anxiety disorders and in psychiatric evaluation scales, who performed the verification of semantic equivalence and, after reaching a consensus, proposed a translated version of the inventory. This version was then independently back translated by a bilingual psychiatrist with eight years of research on psychiatric disorders in the United Kingdom, who had no access to the original English version, and was presented to the authors of the original scale for appreciation. The authors did not suggest any modification, considering the version of the scale to be adequate, and formally authorized the official use of this Portuguese version.
In order to further establish the adequacy of the instrument, for convenience four Brazilian psychiatrists with substantial competence in the use of scales acted as raters, evaluating the instrument in terms of item pertinence and formulation, confirming its face validity.
Pilot testing with a reduced number of students from a public university (n = 30) was performed in order to determine the semantic understanding of the instructions and of item formulation. No suggestions of modifications to be incorporated into the final version of the instrument were necessary. This step was thus considered to conclude the translation and adaptation stage of the SPIN.
The data were collected during the second semester of 2004 and throughout the year of 2005. The sample used for the evaluation of items and internal consistency of the SPIN was composed by convenience, according to authorization for data collection granted by the Undergraduate Committees of the different courses of a public and a private Brazilian university from northeast São Paulo.
to the methodological process adopted by other studies 13 , the face validity study was performed only with specialists (Brazilian psychiatrists) rather than with the sample to which the instrument was being validated. This aspect can be highlighted as one of the limitations of the present study, although it is not likely to have interfered with the validity of the SPIN, since both the experts and the sample had high and equivalent educational levels. This was confirmed during the pilot study, as no comprehension difficulties or further suggestions of modifications in the instrument were made by the students. Thus, no adaptations were necessary, with the same components of the original version being maintained in the translation of the instrument and proving to be adequate for the evaluation of Brazilian university students in the pilot testing.
The values obtained for internal consistency were quite close and satisfactory, being higher than 0.71. The total scale showed the best internal consistency, followed by the fear subscale. In general, the items showed adequate correlation with the total scale and contributed to increasing the internal consistency of the latter. Comparison of these findings to those of the original study 1 revealed quite close internal consistency values both for the total scale and the subscales.
The study by Antony et al. 4 with the Finnish version also revealed the same pattern of internal consistency for samples of SAD cases, as also observed in the study by Radomsky et al. 5 with the French version, and the study by Vilete 2 with another Brazilian version of the SPIN. These findings support the internal consistency of the instrument when applied to different contexts and samples, as well as the coherence and integration of its items, suggesting that they evaluate the same construct, i.e., fear, avoidance and the physiological symptoms associated with SAD. It is important to highlight that Vilete's translation and adaptation work 2 was the first Portuguese-language version of the SPIN, which was applied to adolescent students from public schools.
Regarding the frequency of items, the most frequently scored item was item 11 (avoiding public speaking), followed by items 5 and 12, related to fear and avoidance of criticisms. Compared to the original study 1 conducted on the American population, item 11 was also the most frequently scored for the cases, followed by items 9, 6, 15 and 5, denoting a similar pattern of fear and avoidance in the two contexts studies and indicating the homogeneity of SAD symptoms in the different cultures studied.
The item least frequently scored in the study by Connor et al. 1 was item 13 (feeling palpitations in public), in contrast to the findings of the present study, in which the items receiving the lowest scores were item 8 (avoiding social events), followed by item 3 (fear of social events) and by item 16 (avoiding talking with authorities).
It is important to stress that the most prevalent fear was that of public speaking, in agreement with the international literature [14] [15] [16] [17] , demonstrating the relevance of this manifestation also within the Brazilian context.
Conclusions
The Brazilian Portuguese version of the SPIN proved to be adequate regarding the psychometric properties initially studied, with qualities quite close to those of the original study. Studies evaluating the remaining indicators of validity of the SPIN are currently underway in clinical and non-clinical samples and in other samples from the general population, with other educational levels and the data obtained will be soon made available. Moreover, further test-retest reliability studies of this version of the SPIN are still necessary and opportune.
Effort was made to include courses of the three areas of knowledge: exact, human, and biological sciences.
The instrument was collectively applied in the classroom following authorization by the institution and the students, who provided signed informed consent to participate. Initially, 2614 students were contacted, out of which 201 did not agree to take part in the study. Exclusion criteria were age over 35 years, use of neuroleptics, and incorrect filling of the instrument. A total of 99 students were excluded, and the final sample consisted of 2,314 students.
Regarding the sociodemographic characteristics of the sample, there was a slight predominance of women (55.8%). Mean age was 21.4 years (SD = 3.3). Of all students included, 1281 belonged to a private institution (55.3%), and 1033 to a public university (44.7%). Most students (51.5%) were in the first and second years, 60% pertaining to the area of biological sciences, 26% to exact sciences, and 14% to human sciences.
For the study of SAD prevalence in this population the Portuguese version of the Mini-SPIN 10 , which is a self-administered screening tool derived from the SPIN, was initially used. This assessment showed that 10.4% of the students had the disorder, taken as evaluation parameter the Module F of the Structured Clinical Interview for DSM-IV (SCID-IV) 11 . The data were coded using an optic reading software and stored in a data bank. Descriptive statistics (simple frequencies, mean, standard deviation and percentage) and the Cronbach alpha were used for the statistical analysis of data, adopting values higher than 0.60 as acceptable 12 . The study was approved by the local Research Ethics committee (Nº HCRP 11570∕2003) and all subjects gave written informed consent to participate.
Results
The Brazilian Portuguese version of the SPIN was named "Inventário de Fobia Social" and is available for use (Appendix 1).
Mean scoring, standard deviation, percentage of scores from 0 to 4 and correlations with total score were calculated for each item of the instrument and are presented in Table 1 .
Mean scores ranged from 0.40 to 1.63. In general, the highest mean scoring frequencies were obtained for items 11, 5 and 12, which were also those most commonly receiving the maximum scores. However, the scoring frequency in this category did not exceed 30% in any of these items. The items with the lowest mean scoring were 8, 3, 16 and 10, with at least 89% of the scores between 0 and 1. The correlation of the items with the total score was also quite adequate, ranging from 0.44 to 0.71.
The Cronbach alpha was applied for analysis of internal consistency and the values obtained were 0.90 for the total scale, 0.80 for the fear subscale, 0.78 for the avoidance subscale, and 0.71 for the physiological symptoms.
Discussion
The present work deals with the cross-cultural adaptation and the study of some of the psychometric properties of the Brazilian Portuguese version of the SPIN, specifically item analyses and internal consistency. Other studies that evaluate the concurrent and discriminative validity, factor analysis, and reliability are underway, which may further reinforce the present findings in respect to the adequacy of the instrument.
The SPIN was translated into Portuguese according to a careful process followed by experienced professionals, with back translation, as well as approval by the authors of the original scale. As opposed 
